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FORMD

OMB APPROVAL
. . UNITED STATES OMB Number: 32350076
SEC Mail ProcessSISECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Section Washington, D.C. 20549 Estimated average burden
FORMD hours per response ........ 16.00
APR 252008  NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix [ | Serial
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
110 UNIFORM LIMITED OFFERING EXEMPTION 1 |
Name of Offering ([ Check if this is an amendment and name has changed, and indicate change.)
LLC Units Offering
Filing Under (check box(es) that apply): [J Rute 504 [ Rule 505 0BJ Rule 506 [ Section4(6) [J ULOE

Type of Filing:  [J New Filing Bd Amendment
A. BASIC IDENTIFICATION DATA

1. Exter the information requested about the issuer
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate chanpge.} —

Alpha Theory, LLC

327 Wilby Drive Charlotte, NC 28270 (704) 844-1018

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number

(If different from Executive Offices) 08045815

Brief Description of Business

Development and marketing of investment software.

o PROCESSED

O corporation [ limited partnership, already f‘onncdé APR 3 (20D (please specify): limited Hubility
company

] business trust E] limited partnership, to be formed o
Month ] FIUVISGMY EU Rs
Actual or Estimated Date of Incorporation or Organization: EE nn Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) mg

GENERAL INSTRUCTIONS

Federal:
Who must File: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501
ctscq. or 15 U.S.C. 7T7d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with
the 11.8. Securities end Exchange Commission (SEC) on the earlier of the dste it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contnin al} information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state  law.
The Appendix to the notice constitutes a pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate statio «.uu sive suoun (N a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not resutt in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information SEC 1972 (6-02)
contained in this form are not required to respond unless the form displays

a currently valid OMB control number.
LorYy



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years,
» Each beneficial owner having the power to voie or dispase, or direet the vole or dispesition of, 10% or

more of a class of equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners. of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: OPromoter  [X Beneficinl Owner [ Executive Officer [ Director [  General and/or
Managing Partnier

Full Name (Last name first, if individual)

Hight, Cameron

Business or Residence Address (Number and Street, City, State, Zip Code)

2201 Coronation Blvd., Suite 140, Charlotte, North Carolma 28227

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Directer [ Uener) andlor
Manaﬂ& Partner

Full Name (Last name first, if individual)

Huffman, David

Business or Residence Address (Number and Street, City, State, Zip Code)

13154 Pavilion Lane, Fairfax, VA 22033

Check Box(es) that Apply: O Promoter  [X Beneficial Owner [ Executive Officer [J Director [J  General and/or
Manaﬂ Partner

Full Name (Last name firsy, if individual)

WAZO, L1C

Business or Residence Address (Number and Street, City, State, Zip Code)

1501 Independence Road, Greensboro, NC 27408

Check Box(es) that Apply: O Promoter [0 Beneficial Owner  [J Executive Officer [ Director ~ []  General and/or
Mm% Partner

Full Name (Lest name first, if mdividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [J Beneficinl Owner [ Executive Officer [ Director O  General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: {0 Promoter O Beneficial Owner 3 Executive Officer  [] Director [0  Geneml and/or
Mm@g Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter O Beneficial Owner  [J Exeautive Officer [ Director  [[]  Oeneral and/or
Mmﬂ& Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

56172 20f9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the lssuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 1095 or

more of a class of equity securities of the issuer;

« Each executive officer and director of cotporate issuets and of carporate general and tmanaging partners of partnership issuers, and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ Director [J  Gemeral and/or
Managing Pastner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

Check Box(es) that Apply: O Promoter 1 Beneficial Owner [ Executive Officer [ Director Oeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

Check Box{cs) that Apply: O Promater O Bencficial Qwner [ Executive Officer  [J Director Genera) andfor
Managing Partner

Full Name (Last name firs, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [J Director General and/or
Managing Pertner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer [ Director General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director General andfor
Managﬁm Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficial Owner  [J Executive Officer [ Director General andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

54R177 FofQ




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering? .. .....ooovvoviviinnicieeenns. a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ... . o $ 5,000
Yes No
3. Does the offering permit joimt ownership of asingle unit? . ... IUURR a E4

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solichation of purchasers in connection with sales of securities i the offering. 1f a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer onty.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual StaES) . ..o it ir i i i i i i et e e et et e eaa e ra e O All States

Oiay Orak] [Oiazz ORl Ora Oror Oy Omep Opca OrFn Oea O O
a Om1 Oea Osi Oyt Oea OME] Owmbpy Omal O Oy Oas) O o)
Omnmn OmeEl OWNv) Owd O O Oy Owel Owor Ol O©K] O0rR] O(pA]
O Ry Clisc)  Oispl OrN 0mxg Owpn O Oval Omwal Oy Owg O wy) O(PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIEE) - ..o it ie it et e en et e et e et anan e e e n e e ettt a e e eaeens O All States
O 1AL Oiakl Oaz) Owr Oica) Clico) Dien Omel Omwe; DOy Dical ChHg CJp)
O oy amy QOpay Omsl Oxyy Ogay - ey Oy Oivay Oy Oy O pasy O paoy
Omn OWNE] Owvy Opdr O OwMl Oy ONel Owpl Ofod)  [Cl{ox] O(or) OrAl

O [R1) Omic O Omg Omxg  One D3vn  Oval Biwal Owyvy  Diwn O wy) O[PR]
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Imtends to Solicit Purchasers
{Check “All States™ or check IndivIdual STAIES) ... oviuintt et ettt et et ettt ae s aaa e e remn et e et n e a s aaen e e s [J All States

Oian  Oakp Oraz) Oiar) Ofca) Orcol Oerp O Ol Oy Ofcal Qg O
aauy Omi Oeap Oxst Oyl Opar OmME] O@op Omal Oy Oy QOgusy O Mot
OmT Ower Owve OwH Oy Onv Oyl O OWb] Clfony QOokp O(or] OpAl
L (r1] Omscl 0o OpN Orx1 . O O Ova Owa) Oyl Own o Owy) O[PR]

(Use blagk cheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Eater “0™ if answer is “none” or *zero”. If the transaction is an exchange offering,
check this box [1 and indicate in the columms below the amounts of the securities offered for exchange

and already exchanged.
Aggregate Amount Already
N s L O Offering Price Sold
10 Ut $ 0 30
EQUITY - ee ettt et et eietetesaases e s e e e e et e s e e e e et ee s e aa e an e et et e bean e nn e rgr e ernena e raianen 50 $0
O Common [ Preferred
Convertible Securities (including Warmanls). .......ooo i e i ia e e 3 0 $0
PArtNErship INLErestS . . ...\t iiiiuiraseearrnssnnrsacaaraserarnsscnsnssnssssrmarrasrssnssssssnroneenssnemnmnnnsen s 0 50
Other (Specify LLC Units N $ 1,000000  $ 686,500
2 U O POS $ 1,000,000  $ 686,500
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of person who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none”™ or “zero™
Aggregate
Number Dollar Amount
Investors of Purchases
F O T e Ty v SO 19 $ 686,500
Non-aceredited IIVESIONS ... 0uvuir e e iem et e et e er s o e era s s ararrransrnsrrerrersasanseanoaananarrrnren 0 s 0
Total (for filings under Ruler 504 only) 0 s 0
Answer aleo in Appendix, Columan 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of offering
2L 1 ST 0 s 0
Regulation A ..........ooooeiiiiiiainenen e e et a e rraranes 0 s 0
RUIE S04 .ot et e e et e ee et et e et aar et ara e, ¢ s 0
L TP PP 0 $ 0
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furish an estimate and check the box to the left of the estimate.
L T T S OO O s
Printing nd Ergravit COstS .. uuueeeeeeneeemrrn et aststsaasesseatbsttn e en ee e e e e e et e sttt e s en e e O s
I I TP B § 10,000
ACCOUMIING FEES. ... ..ttt ettt et et e ettt s st ettt b e st ae oetarean e s ea e st st aa e e e aneanaes g s
b T T T 3 T O PR s
Sales Commissions (specify finders' Fees SEPATAIELY) ... it iiiiit it e B3
Other Expenses (identify) e a3
- O O O 3§ 10,000
$5A172 ' 50f9




C. OFFERING PRICE, NOTMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part € - Ques-
tion 1 and total expenses firrmished in respopse to Fan € - Question 4.0 This difference is the

“adjusted gross procoeds to the issuer.™. ..........

5. Indicate below the amount of the adjusted pross procesds to the issner used ar propossd to be
uscd for each of the purposes shown. If the amcntt for any purpose in not known, firnish an
estimate and chock the box to the 1eft of the extimate The 1otal of the payments listed must equal
the adfusted pross proceeds to the issuer set forth in response to Part C - Qoostion 4.b above.

Purchase, tantal or leasing and instalixtion of machinery and equipment...........oaei

Congtruction or 1easing of plant buildings and facilities. ... ... ..o

Acquisition of other business (inchuding the vabue of secarities involved in this
offering that may be usad in exchenge for the assets or securities of another

{SSUET PUTTLATS 10 & TMXEET ) - cvvnmmrracasncrr

Colurmm Totals.........ccovvivnemivninenns

Total Payments Listed {colurm totals added)

s
Os
Os
Os

Os
Os
Os
as

s
B

S 990,000
Payments to
Officees,
Directors, & Payments To
Affitiates Others
00000  RKs 100,000
Os
@s 100000
Os
Os
Os
s 590000
Os
s
200000 ®s 790000
B3 990000

D, FEDERAL SIGNATURE

The issaer has doly caused this notice to be signed by the undarzigned dody mathorized poson. If this ootice is filed under Rule 505, the
following signature comstitutes an undertzking by ihe issuer 1o firmish to the U.S. Scouritics and Exchange Commission, upoen written re-
quest of its xiaff, the information fumished by the issuer to nny non-aocredited investar puncnt to pamgraph (b)X2) of Rule 502

Insuer (Primt or Type) Signature Date
Alpha Theary, LLC [ ApnlLS:, 2008
Nama of Sigoer (Primt o Type) Tithe of&pﬂ'(&mw"[ypa)
Cameron Hight
ATTENTION
Intentional misstitements or amissions of tact constitute tederal criminal violatlons. (See 18 U.8.C. 1001.)
55617 faf9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disquatification provisions Yes No
LT Aol T8 1 U= O ®&

See Appendix, Column 3, for state response.

2.  The undersigned issuer hereby undertakes to furmsh to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR. 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Liimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

1
Issuer (Print or Type) Signature Date
Alpha Theory, LLC / / April 15, 2008

Name of Signer (Print or Type) Title (Print or Type) —~
Cameron Hight Manager %7

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

$54177 7af9



2

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Pert C-ltem 1)

Type of investor and
amount purchased in State
{(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

=

=

&

LLC Units; $275,000

$275,000

Co

CT

LLC Units; $50,000

$15,0600

30

DE

S

MO

561712

Knfo




i 2 3 5
Disqualification
Intend to sell to Type of security under State ULOE
non-accredited and aggregate (if yes, attach
investors in State offering price Type of investor and explanation of
(Part B-Item 1) offered in state amount purchased in State waiver granted)
(Part C-ltem 1) (Part C-item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MT
NE
NV
NH
NJ
NM
NY X LI1.C Units; $25,0600 2 315,000 0 30 X
NC X LLC Units;, $700,060 13 $371,500 0 $0 X
ND
OH
OK
OR
PA
RI
8C
SD
TN
TX
ut
VT
VA
WA
WV X LLC Units; 325,000 2 $10,000 0 30 X
W1
WY
PR
356172 9nf9




